/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. __-.,.éa-s:é—_l’nmury Registration District Ne. 02.2(24__&9-"7“ 3 No. _-...._\5_-_?_%_

DO NOT WRITE AMENDED P PP

ON THIS STUB E1IT = ROV ” 18953

1. PLACE OF DEATH 2. USUAL RESIDENCE (w}nere cIeceaud IIvud. If institution: Residence before
VS 300 a. COUNTY Jasper a STAE {A11888 - b.COUNTY Cherokee  sdmiulon)
Rev. 4/59

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY . Invide Limits
OR OR
TOWN Joplin 2 Days TOWN R a Yes 01 No &

c. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET ; {If cutiide, Dl;e location) Rexide on Farm
HOSPITAL OR ADDRESS

INSTITUTION 31, Jonns HOSp Yes] No E. R #1 Yas I Ne (]

_'oysg
29,50

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
ARTIE MEACY ARNETT peak November 12 1963
5. SEX 4. COLOR OR RACE 7. Married ] Never Morried [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Fema le \ffhi t e WidowedJi) Divorced [] 7_3 l_ 18 "{'6 87 , Months | Days Hours Min.

102, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counmy} | 12. CITIZEN OF WHAT COUNTRY

duri f ki 1if, if ired
v g ewd re e Home Vandelia, Indiana USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Georze Washincston Rader Tisha Willey J William J. Arnett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT _ = Address

bwunkncwn)l(lfyu,givewarordulnsollerv MPS Pearl BateS, Baxter‘ SprinES’ KS
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enler only one cause per line' v oy oy wmer R
PART I. DEATH WAS CAUSED BY: I ‘2’ ' . - - ONSET AND DEATH
IMMEDIATE CAUSE (a} ﬂm /. A"! <
Conditians, if any, DUE TO (b) M A e
which gave riss to . oL
DUE TO [c) )u-J &.1

above cause ({8),
stating the under-
e
PART 1l. OTHER SIGNIFICANT CONDITIONS CONT!IBUTING TO DEATH but net relsted ro 'lhu”rminal PART III.‘:I deceased was  female was
diseans condition given in PART | [a]. -___,~ hare a pregnancy in last $0 days. )

lying cause last.
T, LI g ves I 0 No rD Unknown

{Yes, no
I}

‘DOCUMENT ~

T
"+

o - e -
TR e, A

20a. ACCIDENT - SUICIDE HOM&ICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
a

PR

ST e

20c. TIME OF Wonth, Day, Year |
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

\MEDICAL CERTIFICATION .

20d. INJURY QCCURRED 20a. FLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CDUN'I'Y
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK []

21, | attended the decessed from ’/‘ ‘l.' @ u_“;‘gaand last qu,‘ alive on. {r= '2' = P 3

Death occurred at. 7 q’o on the dete stated sbove, and te the best of my knowledge, from the csuses stated.

220, SIGNATURE {Degres or titla) 22b. ADDRES! [ 22c. DATE SIGNED
4
C.of Bavee, ph™. .. Ao . 115
{S1ate})

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL {Specify)

al 11-15 -6% |ozark Memorlal Park ¢ Joplim\ Missoupl,

24. FUNERAL DIRECTCR - ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGJSTRAR'S SIGNATURE/

Kitch-Hurley Mortuary, Galena, K8t //_ /5 /743 Dt l, 222,

[Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICE!NSED EMBALMER

. ! ) .
H hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by %% %/fg WM/&I/ 3 Student Embalmer No.

H

working under my personal supervision.

Student _ S;gnedx &)—\ ﬁﬂ

Signature of Student Embalmer
Licensed Embalmer No. Cé_/ 7 5/

P. O. Address

' Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -
If this body is not embalmed fact should be so stated above




